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The purpose of this study was to explore the influence
of marital status, race, and age on abortion. The study
focused on data which were collected by The Centers for
Disease Control (CDC), Division of Reproductive Health
Center for Health Promotion and Education, as well as
interviews with directors from four Metropolitan Atlanta
area clinics.
The investigation was designed as an exploratory and
descriptive study. A questionnaire was developed to
interview the clinic directors and was concerned with areas
of service delivery, funding sources, composition of staff
members, demographics of women requesting services, as well
as comprehensive services which are provided.
The major findings of this study were: (1) unmarried
women have a greater percentage of abortions than married
women; (2) many unmarried women choose to carry their
pregnancies to full term, while their married cohorts seek
abortion services; (3) white females have greater access to
1
abortion facilities as compared to black females; (4) white
females have higher abortion percentages as compared to
black females; (5) There is a high concentration of abortion
services requested by women ages 18 to 24; and (6) The
reasons for seeking abortions include: financial pressures,
career/educational goals, marital discord, and the inability
to assume childrearing responsibilities.
The results of this study will have implications for
providing intervention and treatment strategies, the
development
of counseling and preventive programs, family system and
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Marital status, race, and age are three critical
variables that influence a person's access, use, and
attitude toward abortion services and alternatives to
abortion. The rapid changes that have taken place in the
United States since the legalization of abortion underscores
time as an important factor.
Abortion presumably terminates an unwanted pregnancy,
however, according to Pohlman, defining 'unwanted' and
'wanted' can be complex. For example: Some people proceed
as though pregnancy out of wedlock is usually unwanted. ^
Harrison^ states that an unwanted pregnancy can be
transformed into one that is wanted, the issues may revolve
around the present situation of the woman such as her
marital status, race, or age.
Harrison agrees that "unwanted or wanted can be
difficult to define. Within the United States the influence
of social class and racial background upon various responses
to an unwanted pregnancy has aroused a great deal of
Controversy.
^ Patricia McCormick, Attitudes Towards Abortion.
(Washington, D. C.: America Institute for Research, 1984),
p. 158.
2 Jean Van De Tak, Abortion. Fertility, and Changing
Legislation; An International Review (Massachusetts:
Lexington Books Inc., 1985), p. 154.
3 Ibid., p. 155.
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Abortion can be defined as "induced termination of a
pregnancy. Fewer than half of all pregnancies in the United
States are intended; of the five million women who become
pregnant each year, more than one-fifth have abortions.
Research conducted on this issue often focuses on
demographic variables such as marital status, age, and
racial background when it relates to obtaining an abortion.
Throughout the literature, marital status is usually an
important focus. Extensive emphasis is given to the
category of unmarried women which includes; separated,
divorced, widowed, and women who have never been married.
Society tends to display contradicting beliefs when the
issue of abortion and marital status are associated.
Societal views have a tendency to place a subtle stigma on
the unmarried pregnant women. As a result these pressures
might force or cause the unmarried woman to seek abortion
services because of societal expectations and influences.
Research and literature rarely place emphasis on the
relationship between abortion and the married women who
desire or decide to seek abortion services while subtle
influences and pressures are exerted on the unmarried women
to obtain abortions. Pressures and influences are also
1 Stanley Henshaw, "Trends in Abortion,"
Planning Perspective (June 1985), p. 85.
Family
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placed on the married woman; however, these expectations are
for the married women to carry their pregnancies to full
term.
Age is another variable which is often studied.
Literature states that the highest rate of abortions
obtained by women fall in the age range of 18 to 24 years
old. The second highest concentration is in the age range
of 18 to 19 years old. This perhaps, is an indication that
the abortion rate is lower for teenage females; therefore,
it could be speculated that there is an increase of female
adolescent pregnancies among females ages 13 to 18 years
old.
Racial background as it relates to abortion indicates
that white women have a higher rate of abortions than non¬
white women. Non-white women tend to carry their
pregnancies to full term; while white women opt to obtain
abortion services.
Twenty years ago, abortion was not an acceptable
alternative in society. Women, regardless of their marital
status, race, or age were forced and influenced to either
obtain an illegal abortion; carry their pregnancy to full
term; or place the child up for adoption. These three
alternatives created and caused stressful situations for
many women.
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"On January 22, 1973, American women regardless of marital
status, racial background, and age, won the constitutional
right to determine whether they wanted to obtain abortion
services or carry the pregnancy to full term."l As a result
of the Supreme Court's decision legalizing abortion,
abortion upon request is widely available at moderate costs.
These abortions are performed by competent gynecologist in
modern facilities which specialize in abortion and women's
health care.
Statement of the Problem
Data from the Center for Disease Control (CDC) reveal
that "more unmarried women are having abortions rather than
actual live births." The aggregate abortion rate for
unmarried women is 18 times higher than that of married
women."2
Planning Perspective, a yearly publication which
focuses on portraits of American women who obtain abortion
services, reports "that the abortion rates are highest among
women ages 20 to 24 years old. The second highest
concentration of abortions in relationship with age is among
females ages 17 to 19 years old. There is also a
1 United State Department of Health and Human
Services.Abortion Surveillance, (1985), p. 8.
2 Ibid, p. 4.
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significant decrease of abortions among females below the
age of 17 years old. This suggests a significant
relationship between low abortion rates and the increasing
epidemic of female adolescent pregnancy." ^
Many white women opt to obtain abortion services,
while, non-white women chose other alternatives. According
to the Family Planning Perspective, "seventy percent of
abortions are obtained by white females."2
The Center for Disease Control supports the Family
Planning Perspective's literature "that more white women
seek abortion services. Their research indicates that a
number of non-white women, particularly black females, are
opting to carry their pregnancies to full term."3
As a result of extensive research on this controversial
issue, it is suggested that higher rates of abortion seekers
are concentrated among the unmarried women, white women, and
women ages 18 to 24 years old. This will perhaps support
other research findings which reveal an increase of black
female adolescent births.
1 Stanley Henshaw, "Trend in Abortion," Family Planning
Perspective. June 1985, p. 46.
2 Ibid, p. 47.
3 United States Department of Health and Human
Services, Abortion Surveillance. (1985), p. 44.
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Societal expectations, influences, and pressures appear
to be only exerted on a particular group of women. This is
usually in relation to their marital status, race, and age.
Based upon a women's marital status, race, or age, decisions
to abort can cause a considerable amount of stress and
pressure. Society has it own set of values which may not
necessarily agree with those of the female's. Stress is
exerted subtly on these women and, as a result, it can and
most likely will alter or influence their decision to obtain
abortion services or choose other alternatives.
Purpose of the Study
The purpose of this research is to explore and describe
the occurrences of abortion in association with marital
status, race and age. Furthermore, this research will
analyze the increase and decrease of the rates of abortion
in relation to the three previously cited variables. A
description of these occurrences as well as rationales will
be of focus. This issue is of major significance because
expectations are developed by society along with pressure
and influences for a woman to seek abortion services or
choose other alternatives. This is a particularly pertinent
issue when the question of abortion is associated with the




A Study such as this can have an impact upon the
controversial issue of abortion. This impact may appear on
a local level, as well as a state and national level.
Futhermore, it will assist in the development of
intervention strategies for the practitioners who deal
directly with abortion issues, as well as, female adolescent
pregnancy as it relates to various ethnic groups, social
organizations, and religious sectors.
CHAPTER II
REVIEW OF THE LITERATURE
Introduction
This chapter contains a review of research which is
comprised of the three major variables pertinent to this
study. They include; (1) marital status; (2) race; and
(3) age.
Social systems within society tend to influence its
members in positive, as well as negative ways when an issue
of negative feelings and thoughts arise, society
expectations will have an effect on the societal members.
Abortion has been a controversial issue for about 20
years. For many people, the word abortion brings to mind
negative feelings. Women are most influence by these
negative thoughts and many times this results in stressful
situations. Influences may be present or exerted by society
as a whole, churches, and/or family members. These three
institutions are considered to be a part of our environment
which have a great influence over its members' behavior
and/or actions.
Married Women
The United States Department of Health and Human
Services states "that married women have lower abortion
rates than unmarried women. Married women account for 27
percent of the total abortion rate." ^ It appears society
I United State Department of Health & Human Services,
Abortion Surveillance. (1985), p. 92.
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tends to place pressures on the married woman to carry her
pregnancy to full term.
The Bureau of the Census reports "that 15 percent of
all births to married women were unwanted and this
percentage accounted for the majority of families with three
or more children concentrated in lower economic brackets." 1
The decision to abort is a difficult one for the
married women because of many factors. These include;
financial difficulties, the emotional attachment between
fetus and mothers, and health reasons. An abortion decision
can cause a considerable amount of stress on the married
woman, and in fact it could alter the relationship with her
spouse.
Francke2 administered the Minnesota Multiphase
Personality Inventory test to 70 married couples before an
abortion. Francke found that society places the most stress
on the married women outside of any other underlying
factors. About eighty-five percent of the responses
revealed that the present economy would not allow a woman
with two or more children to add an additional child to the
household.
Francke conducted another study using a sample of 30
married women. She was interested in finding out some of
1 U. S. Bureau of the Census, Marital Status and Living
Arrangements: 4(1983).
2 Linda Francke, The Ambivalence of Abortion (New York:
Random House, 1985), p. 94.
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the primary reasons women give in requesting abortion
services. Economic difficulties rated highest. Even though
it seemed society's pressures were overwhelming, these
decided to obtain an abortion. The stress was intense
because financial difficulties became a factor in the
decision to abort, while societal expectations to carry the
pregnancy to full term was also an opposite influence.1
Mickle conducted a study with a sample of married women
who obtained an abortion 8 to 10 years ago. He utilized an
interviewing technique to gather his data for the study.
Mickle was interested in identifying the emotions associated
with obtaining an abortion. The findings revealed extreme
feelings of guilt, depressions, and anxiety. Factors which
influenced these women's decisions evolved around health
risks and financial stresses which made it difficult to bear
the expense of a child.2
Mall conducted a study for an abortion facility in New
York City. He focused on marital discord that developed
after 20 married women obtained abortions. The twenty women
described problems and changes that occurred in their
marriage after their abortion. The interview technique was
used in obtaining the data. Fifteen of the women reported
that their spouses placed blame and stress on them,
1 Linda Francke, The Ambivalence of Abortion (New York;
Random House, 1985), p. 109.
2 George Mickle, Family Planning (New Jersey: Prentice-
Hall, 1984), p. 112.
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particular when future pregnancies became difficult. It was
evident that pressures continued even though the abortion
ordeal was over.l
Hall2 conducted a study on abortion in 1984 using
interviewing and questionnaires to collect his data. He
designed this study to determine reasons women give in
requesting abortion services. A sample size of 100 was
utilized and Hall found a significant relationship between
numbers of offsprings present in the hospital and the
decision to abort. Seventy five percent of women with two
or more offsprings had the highest number of abortions.
Unmarried Women
The United States Department of Health and Human
Services reports, "that more unmarried women are having
abortions rather than live births. The comparison is a
total of 1,675 abortions per 1,000 live births for unmarried
women. CDC reports that the aggregate abortion rates for
unmarried women is 14 times higher than that of married
Women.
1 Sammuel Mall, Abortion (New York: Random House,
1983), p. 137.
2 Robert Hall, Abortion in a Changing World (New York:
Columbia University Press, 1984), p. 52.
3 United States Department of Health & Human Services,
Abortion Surveillance. (1985), p. 44
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Unlike the married women, a decision to abort made by
an unmarried woman seems a less complicated. There is a
subtle stigma attached to becoming an unwed mother, and this
is especially evident in the middle class communities.
Noonan^ conducted a study for the Bureau of the Census on
"50 single women who obtained abortions 10 years ago. He
used a comparison group of 50 single women who obtained
abortions four years ago. The interview technique was used
for data collection. Eighty percent of the women who
received abortion 10 years ago did so mainly because of the
extreme pressures that were associated with being an unwed
mother. The comparison group of women who obtain abortions
four years ago, did so primarily because of career and
educational objectives and goals which were a priority.
According to Hilger, "societies expectations have
changed for single women. Many unmarried women are more
concerned with career objectives. For example: more women
are appearing in higher positions in the career areas and
this takes priority over the desire to rear a family."2
In support of Bigler's views, a study was conducted by
Osofsky.3 It included 20 single women who opted to have
1 John Noonan, A Private Choicer Abortion in America
(New York: Macmillian Publisher Co., 1984), p.45.
2 Thomas Hilger, Abortion and Social Justice (New York;
Sneed and Ward, Inc., 1984), p. 184.
3 Howard Osofsky and Joy Osofsky, The Abortion
Experience: Mvcoloaical and Medical Impacts (New York:
Harper & Row Publishers, 1985), p. 182.
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abortions. The Questionnaire was used to gather data and
the responses varied. The research goal was to try to
identify some of the reasons single women give in requesting
abortion services. the three highest rated responses
include: 1) The fulltime responsibility of being a single
parent and the stigma attached to being an unwed mother; 2)
Financial responsibilities which are associated with rearing
a child; 3) Established career or educational objectives and
goals which were of major importance.
Potts reports "that unmarried women's access to
abortions varies where services are legal and widely
available, as in America. Many women will find their own
abortions are illegal, as in Lebanon, it is more difficult
to find access to an abortion facility. Potts conducted a
study on the unmarried women who chose to obtain abortions.
The study was experimental in design. Unmarried teenage
girls flew to a New York outpatient clinic for a termination
of a pregnancy without corresponding with their family
members. Potts compared these findings with a setting in
Lebanon where abortions are illegal. It was found that both
groups of female adolescents avoided giving their parents an
explanation because of the influences they might have over
their decisions.
1 Malcolm Potts, Abortion (Mass: Cambridge University
Press, 1985), pp. 111-112.
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Horobin^ conducted a study on the follow-ups of single
women and married women after an abortion. Using a survey
technique, he found that about 80 percent of the women were
glad they terminated their pregnancy. The majority of the
single women who carried their pregnancy to full term only
had one regret—that they remained unmarried. However, 70
percent of the married women reported feelings of depression
and 31 percent of the unmarried women experienced no remorse
or depression.
Age
Lee2 conducted a cross - tabulation study of age and
marital status. The women in the study ages ranged from 17
to 52 years old. Women between the ages of 45 to 52 years
old obtained an abortion for menopausal pregnancies.
However, most of the participants were in their twenties.
Half of the women in the research were single; five were
engaged to be married; less than a third were currently
married. The previously married group consisted of 26
women, 7 of whom were separated from their husbands, 18
divorced, and 1 widowed. The purpose of this research was to
identify the reason women obtain abortions and the attitudes
towards abortion. The majority of the
1 Fontaine Horobin, Abortion; Socially and Legally (New
York: Columbia University Press, 1983), p. 63.
2 Jean Van de Tak, Abortion, Fertility, Changing
Legislation; An Internantional Review (Mass; Lexington Books
Inc., 1984), p. 24.
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participants received abortions four years or more ago. The
interview techniques were used to collect data. Findings
reveal ^hat most of the women in their 20's were unmarried
and live alone or with a female roommate. They placed their
careers in priority positions and their financial status
could not support the expense of child rearing. Women in
their late thirties, forties, and fifties were either
married, divorced, or widowed. Abortions were obtained for
health reasons and financial reasons. Most of the abortions
occur with women between the ages of 18 to 29.1
Gardner^ surveyed a random sample of United States
adult women ages 18 to 35 years old to assess their
attitudes toward abortion. Questions were developed which
range from issues of health aspects, income status, drug
and alcohol abuse, and family composition. The women in the
sample felt that abortions should only be obtained according
to three factors which include; (1) women whose health
were in jeopardy if the pregnancy was carried to full term;
(2) women below the age of 20 years old; and (3) women whose
income level was below $11,000 per year.
1 Jean Van de Tak, Abortion Fertility, Changing
Legislation: An International Review (Mass: Lexington Books
Inc., 1984), p. 24.
2 R.F.R. Gardner, Abortion; The Personal Dilemma (New
Jersey; Prentice-Hall Publishers, 1983), pp. 158-160.
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Tutze and Dawson collected data on legal abortions by
means of medial record information of women who previously
obtained an abortion. Results reveal that the majority of
abortions were obtained by women ages 20 to 35. Tutze and
Dawson report that "the high rates of abortion among this
age group is to be expected since this age span encompasses
the greatest amount of sexual and family building activity.
Data indicated that the same population sample had an
increase rate of abortion among women under the age of 20
years old."l The researchers remarked that the abortion
increase among women 20 years old and younger reflect early
maturation, changing patterns of sexual behaviors, and
growing acceptance of abortion as an alternative to forced
motherhood. These observations mostly apply to the
unmarried population, composed largely of never married
women.
Liberalization of abortion laws and accompanying
changes in medical attitudes and practices may encourage
increased resort to abortion among young and/or unmarried
women confronted with unplanned pregnancies.
1 Jean Van de Tak, Abortion. Fertility. Changing
Legislation: An International Review (Mass; Lexington
Books, Inc., 1984) p. 25.
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Kartner and Zelneck^ surveyed a sample of 4,611 unmarried
women 15 to 30 years old who had previously obtained
abortions. Findings reveal that most of the abortions at
the time of the research were obtained in the more
liberalized areas of the United States. Zelneck and
Kartner noted that in less than a decade following
legalization of abortion on request, annual rates of
illegitimacy dropped by up to 50 percent. Zelneck and
Kartner remarked that with such a drop in illegitimacy,
achievement can be made with programs geared toward
contraception education. The researchers concluded that
liberal abortion attitudes have given rise to the increasing
number of unplanned pregnancies among young women ages 18 to
29 years old.
Race
According to Sarvis, "if we use excess fertility as a
criterion for abortion, then the poor black female, and
other minority women groups would have the largest rate as
potential users of abortion services."2 Sarvis reports
1 Michael Kartner, Sara Zelneck, and Nancy Howell Lee,
The Search for an Abortionist (Chicago; The University
Press, 1985), p. 37.
2 Andrew Sarvis, Abortion Controversy (New York:
Columbia University Press, 1985), p. 157.
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"that there are two major lines of evidence in the
literature on abortion during the 1960's and 1970's. This
literature reveals that black females or other minority
females did not have equal access to abortion facilities
during those times. First, higher rates of abortion were
reported for private patients than for that of non-private
patients. Second, more white women obtained abortions than
non-white women."!
Sarvis also revealed that "one possible consequence of
the discrimination against lower income women, as well as
black women, is that these women may resort to illegal non¬
hospital abortions. Although figures to prove and support
this notion are skimpy, surveys conducted and medical
records examined lead to the evidence that does support that
the white female has preferential access to illegal
abortions."2
Theodore Irwin states that "four of five therapeutic
abortions are done on private patients who fall under the
categories of white affluent females. The rate for white
unmarried women also reveal a considerable higher rate.
1 Andrew Sarvis, Abortion Controversy (New York;
Columbia University Press, 1985), p. 157.
2 Ibid, p. 159.
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This rate is approximately 24 times greater for white
females than for black females.
Research conducted by Alice Jerkins supports Irwin's
findings. She revealed that "more women who are affluent,
white, and have financial resources obtain legal abortions
more often than black women."2
Lader^ discussed his research on abortions as it
relates to racial groups. By use of surveys, he found that
costs and communication networks effectively tend to deny
abortions by skilled surgeons to the poor black women.
Supporting literatures cites that Harlem Hospital received
about 400 "botched" abortions a year. Many of these
statistics never become public knowledge due to staff
persons who are humane enough to keep the statistics from
police reports and the media.
Guttmacher^ reported through his research that in the
United States abortion is largely carried out by physicians
particularly directed towards the well-to-do white woman.
1 Theodore Irwin, Aborting America (New York: Doubleday
and Company, Inc., 1984), p. 115.
2 Alice Jerkins, Abortion: The Moral Issue (New
Jersey: Princeton University Press, 1985), p. 43.
3 Lawrence Lader, Abortion in the Unites States (New
York: Hober & Harper Books, 1984), p. 25.
4 Allan Guttmacher, "Abortion Research," Abortion in
America. (New York: Random House, 1984) P. 21.
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At times the high cost of abortion services forced the black
woman to either resort to non-medical persons to perform the
services or carry the pregnancy to full term.
Prepel, Bochate, and Gibhard^ conducted a study which
resulted in similar findings. Each researcher used the
survey technique to collect data. They were attempting to
identify the racial groups of females who obtain abortion
services. Prepel found that in New York 80 percent of
abortions were performed on white patients in private
facilities. She noted that 42 percent of the pregnancy
related deaths resulted from illegal abortions and 50
percent of these women were black, 44 percent Puerto Rican,
and only six percent were white.
Bochate^ revealed statistical data for Georgia which
indicates the total maternal mortality rates and abortion-
related maternal mortality rates. The rates of abortion in
both categories revealed that the white female rate is four
times higher than the rate for black females.
Gibhard's finding^ indicate that the percentages of
pregnancies terminated by abortion is generally higher among
white women and especially cases among unmarried white
women.
HarriettaPrepel, Stanley Bochate, and Charles
Gibhard, Abortion; Whose Choice (New York; Random House,
1985), p. 10.
2 Ibid., p. 10.
3 ibid., p. 10
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Sumner conducted an extensive study on pregnancy and
abortion. His research support findings of the three
previously cited studies. Sumner states "that the sample
used in his study was relatively fused toward upper social
economic groups. Black women's rates of abortion are lower
than white women's rates.
Westoff states that, "if one takes the previous cited
report as indications that black women's attitudes are
generally less favorable toward abortion than white
attitudes, several explanations can be offered to support
evidence of the difference, (1) educational background;
larger proportion of black women have lower educational
levels, (2) more blacks than whites have a southern
background and belong to fundamentalist protestant religion,
and these characteristics are associated with less favorable
attitudes toward abortion, (3) black women have had
different experiences regarding abortion, i.e. less access
to hospital abortions or skillfully done illegal abortions.
It is then speculated that this knowledge about dangers of
abortions influences attitudes negatively."2
In support of the latter explanation. Prudence Barns
found out from her work with illegitimately pregnant black
1 L. W. Sumner, Abortion and Moral Theory (New Jersey;
Princeton University press, 1984), p. 13.
2 William Westoff, Right to Life (Washington;
Washington State University Press, 1985), p. 70.
22
girls, "that whenever abortion was mentioned spontaneously
or in answer to a question; the girls spoke in terms of
self-induced abortions and the danger involved.
A study2 was conducted with white females and black
females to identify their attitudes toward abortion. Two
major questions were asked. (1) "Do you think that the
decision to have an abortion should be made solely by the
couple and their doctor? (2) Do you think that abortions
should be permitted only under certain circumstances?
Findings reveal that 51 percent of the white women responded
yes to the first question and 33 percent of black women
responded yes to the first question. Five percent of the
white women responded yes to the second question and 14
percent of the black women responded yes to the second
question.
In a North Carolina sample of black women, Vincent
reports very high percentages opposed to abortion in
response to open-ended questions asked in a survey.3
However, Hartes and Beasley found no statistically
1 Prudence Barnes, The Pregnant Teenager (Illinois:
Springfield Publisher, 1983), p. 175.
2 Frances Schauffer, Whatever Happened to the Human
Race? (New Jersey: Fleming H. Revell Company, 1984), p. 86.
3 Ivan Vincent, Abortion (New York: Columbia University
Press, 1984), p. 7.
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significant difference between white and black women on most
questions in the New Orleans Metropolitan areas.
Furthermore/ black physicians responding to a Michigan
survey^ had more favorable attitudes towards abortion than
white physicians, according to Serena. The greater
difference between white and black women appears when he
looked at those who approved of abortion when the women's
health was endangered but rejected all other reasons for
requesting an abortion. In the response 21 percent were
white women and 34 percent were black women who felt that
abortion is necessary only when the women's health is at
risk. Difference also appeared when the researchers looked
at those who accepted only the danger of the women's health,
rape, and fetal fetus deformity. The responses were 27
percent were white women and 17 percent were black women who
felt that abortion is only approved when a woman is
confronted with the three previously cited factors.
Summary
The research studies and findings cited in this chapter
support the premise of the present study that marital
status, race, and age have an influence on rates of
abortion. White, unmarried women between the ages of 18 to
1 Sammuel Hartes & Sandra Beasley. The Question of
Abortion (New York: Harper & Row Publisher, 1985), p. 104.
2 Edward Serena, Abortion Research (Chicago: University
Chicago Press, 1985), pp. 116-118.
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25 years old have the highest number and percentage of
abortion. It was indicated that women give the following
reason for obtaining abortion services: (1) financial
strain which made it difficult to bear the expense of a
child; (2) career or educational objectives and goals which
are of priority; (3) the stigmas attached to being an unwed
mother; and (4) marital discord with a spouse or partner.
CHAPTER III
THEORETICAL FRAMEWORK
Social Systems Theory and Human Diversity Theory are
approaches which support much of the research in this study.
This suggests that each individual of society is influenced
and guided by expectations which are established by society,
communities, organizations, or families from which the
individual is socialized.
Social control and power are present in all systems.
Individuals are influenced, encouraged, and supported in
diverse ways. The social system theory relates to the
variables of this study—marital status, race, and age--in
that each female in society is represented among these
variables.
Related to the interaction of individuals and society
is the theory of human diversity which states that each
individual is different and diverse. Beliefs, values, and
behaviors will be diverse according to an individual's
background and socialization. In this regard the variables
which are examined and explored in this research are focused
on marital status, race, and age in relationship to
abortion.
The issue of abortion has caused controversy which has
affected women all over the United States for more than 20
years. The influences are often according to distinct
populations. This suggests that social institutions such as
25
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schools, churches, organizations and families are a part of
the social system which exert control and power over the
behavior of each individual.
For the purpose of this study, the variable marital
status, is divided into categories. The married woman might
be expected to carry her pregnancy to full term. The role
assigned to married women is one of child bearing and child
rearing. It is believed that because a woman is married,
she is more capable of providing for a child. Consequently,
the married female may feel obligated to fulfill her
expected roles. The family, as the primary social
institution may exert social control when abortion and the
status of married women are associated. The married woman
might be influenced against obtaining an abortion because it
may deviate from the family's goals and expectations.
On the other hand, an unmarried woman may be encouraged
to obtain an abortion since society has placed a stigma on
being an unwed mother. This status may involve serious
financial difficulties. Family members may encourage the
unmarried woman to seek an abortion because being an unwed
mother may be inconsistent with the system's goals.
Goals are established in some systems which might
suggest that single females should establish a career or
continue in school so that they will be able to maintain
themselves. Hence, women who are committed to achieving
these goals will temporarily avoid childbearing.
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Irwin^ suggests that white females have a higher rate
of abortion than non-white females. Cultural differences
may be an important factor when race and abortion are
associated. In some minority groups, families tend to have
close and strong bonds. Billingsley (1968) pictures the
fluidity of roles in the black family as a source of
strength. "Black families are able to function effectively
in a frequently hostile environment by shifting roles; i.e.,
mother or children are breadwinners when the father is
unable to work or is unavailable. Black families are well
known for incorporating the extended family."2 strong
bonds, expressing concern and nurturing within the systems
when family members are confronted with these issues results
in lower abortion rates among black females.
The research of Billingsley (1968) provides a
connection between Talcott Parson's work as it establishes a
topology for categorizing black family structure.
Billingsley defines three types of extended families found
in black environments and cultures.
^ Theodore Irwin, Aborting America (New York: Doubleday
and Company, Inc., 1984), p. 117.
2 Ralph E. Anderson and Iri Carter, Human Behavior in
the Social Environment (New York: Aldine Publishing Company,
1984), p. 139.
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1. Nuclear family includes three types:
A. the incipient: consisting only of
the marital pair; B. the simple:
consisting of the marital pair and minor
children; C. the attenuated:
consisting of only one parent (usually
female) and minor children.
2. Extended family: include types wherein
other relatives are added to the nuclear
household.
3. Augmented family: include types of
family situations wherein unrelated
family members are incorporated into the
household.!
This study would have implications for the dynamics of
family patterns as they relate to parents, family, extended
family, and children.
Notwithstanding, many of the well established abortion
facilities are located in predominantly white areas and
communities. Furthermore, these facilities are often
supported and funded by patient payment which does not
involve fee scales. Consequently, more white females have
1 Ralph E. Anderson and Iri Carter, Human Behavior in
the Social Environment (New York: Aldine Publishing Company,
1984), p. 139.
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better access to abortion facilities than non-white females,
the result of this is that black females do not have a
variety of services available which in many instances
diminishes their choices.
A high percentage of abortions are obtained by women
ages 18 to 24, according to Tutze and Dawson. Women in this
age range are usually career minded or enrolled in
continuing education programs. Therefore, this leaves
little or no time to commit to childbearing.^ Women ages 25
to 35 have fewer abortions. Oftentimes within this age
range, women are considering marriage and family rearing.
Futhermore, women ages 35 to 40 may show a lower
concentration of abortion because women tend to be less
fertile at this age. Females below the age of 18 show a low
rate of abortion. More females age 14 to 18 may be
obtaining abortion services without parental consent by
falsifying their ages.
Roles are assigned to individuals by society as a whole
and also within a small family unit. It is important for
practioners to be aware of the diverse socialization
processes, backgrounds, and cultures in order to serve the
population of women who decide to seek abortion services or
other alternatives.
1 Jean Van de Tak, Abortion. Fertility. Changing
Legislation; An International Review (Mass; Lexington Books
Inc., 1984), p. 27.
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Each individual is different and this diversity might
be present in biological, social, cultural, and
psychological aspects. Various beliefs and socialization
processes will influence a person's behavior and action.
Hence, social systems and human diversity support this
research by suggesting that differences are present among
females. Influences, expectations and goals will be set
according to the females' particular cultural background and
socialization processes. As practicing Social Workers
become more involved and familiar with abortion cases, it is
important to understand the implications of these





This study is intended to explore the influence that
marital status, race, and age have on abortion. This is an
exploratory and descriptive study.
Since abortion is a very controversial issue, many
clinics in the Metropolitan Atlanta Area will not allow
their clients to be surveyed for research purposes. These
clinics practice and enforce strict confidentiality.
Data Collection Procedure
There were two methods of data collection utilized in
this study. These included: analysis of secondary data and
utilization of the interview technique.
The secondary statistical data were gathered by The
Centers for Disease Control (CDC), Division of Reproductive
Health Center for Health Promotion and Education. This
organization is responsible for collecting vital statistics
in areas such as contraception availability and utilization,
teenage pregnancy, abortion, and other health related
issues. The CDC data was gathered in 1982 and 1983 and it
was released to health agencies in 1986.
The Centers for Disease Control collected the data from
women in the United States and the data were based on 30 to
35 states. It was then broken down according to marital
status, race, and age. The CDC obtained its data through
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interviews of women who previously obtained abortions, and
the examination of medical records.
The second method of data collection was the interview
technique. It was utilized to elicit information from key
informant persons. The focus of the interview was to
identify the influence marital status, race, and age have on
abortion and the reasons women give for requesting abortion
services. Four directors of the counseling units at
selected abortion clinics were chosen to participate in the
research. These were the only four clinics of the eight in
the Atlanta area which consented to participate in this
study. These abortion clinics were; Feminist Women Center,
Atlanta Surgi Center, Planned Parenthood of the Atlanta
Area, and Summit Medical Center.
The Feminist Women Center provides gynecological
services, pre-natal care services, contraception services,
and abortion services. The Atlanta Surgi Center provides
gynecological services, pre-natal care services,
sterilization services, contraception services, and abortion
services. The Planned Parenthood of the Atlanta Area
provides family planning services, gynecological services,
contraception services and extensive abortion referral
services. The Summit Surgi Medical Center provides
gynecological services, contraception services, diagnostic
surgery, and abortion services.
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Questions were developed and asked in a direct contact
interview. Focus was given to areas of service delivery,
funding sources, composition of staff, demographics of women
requesting abortion services, and comprehensive services
offered. The interviews were conducted at the selected
clinics, which allowed the interviewer to tour each clinic
and to understand the day to day service delivery.
Analysis
The method of analysis was descriptive statistics. The
specific descriptive technique used in analyzing data was
percentages and numbers.
Limitations
Limitations are present in collecting data. Persons
who are interviewed by organizations such as The Centers for
Disease Control do not always provide reliable information
because individuals do not always state the truth about
sensitive subject areas.
It is difficult to elicit information from a wide range
of persons because some individuals are under represented in
various populations and samples. Also, interviews conducted
in certain areas may be biased because of the particular
location. Abortion clinics located in a predominantly white
or black area may have a larger representation of the
population based upon its location.
Many abortions remain unreported. Consequently,
examination of medical records will not include unreported
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abortions. Also, one would be reluctant to acknowledge
obtaining an illegal abortion and therefore, would not
represent the true picture as to the incidence of abortions.
In view of the limitations of this study, caution
should be exercised in generalizing the results of the




The focus of this research was to explore the influence
of marital status, race, and age on abortion. Women are
assigned roles by society according to their particular
demographic category. In addition this study focuses upon
data collected by The Center for Disease Control, (CDC) ,
Division of Reproductive Health Center for Health Promotion
and Education. Moreover, this investigation includes an
analysis of data which were collected from four key
informant persons at selected abortion clinics.
This study was designed to be explorative and
descriptive. The CDC data which were included in the
investigation was gathered in 1982 and 1983 and released to
the public in 1986.
Also, questions were developed and utilized in direct
contact interviews with four counseling directors. The
interviews elicited information on the influence of marital
status, race, and age on abortion.
The tables which are presented in this study show
trends and other pertinent data which have an influence upon
abortion services.
Specifically, this investigation was conducted to study
marital status, race, and age as it relates to those
individuals who requested abortion services.
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Table #1 illustrates the percentage distribution of
abortions in the United States per 1,000 women according to
marital status during the years 1982 and 1983.
TABLE # 1
REPORTED LEGAL ABORTIONS BY MARITAL STATUS, 1982 AND 1983.
Married Unmarried Unknown Total
% Distribution
1982 20.9 72.1 7.0 100.0
1983 20.7 72.2 7.1 100.0
Source; Center for Disease Control, Division of
Reproductive Health Center for Health Promotion and
Education, Abortion Statistics. 1986.
Table # 1 shows that unmarried women have a greater
percentage distribution of abortions. In 1982, unmarried
women represented about 70 percent of the individuals who
obtained abortion services. While married women represent
about 20 percent, only 7 percent remain unknown or
unreported.
In 1983, there was only a small difference between
unmarried women and married women who obtained abortions.
The percentage distribution illustrates no significant
increase for unmarried women and married women from 1982 to
1983.
Furthermore, Table # 1 supports the literature which
suggest that unmarried women have a significantly higher
percentage of abortion than married women. Many married
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women chose to carry their pregnancies to full term, while,
unmarried women request abortion services.
Women are assigned roles by society and other social
systems. Therefore, it is expected that the married female
will take the responsibility of child bearing and child
rearing. The unmarried female is often confronted with
stigmas which are attached to being an unwed pregnant woman.
Societal beliefs and expectations suggest that child bearing
is the married women's role while, stresses and influences
from society might cause the unmarried woman to request
abortion services. Goal directed behavior could influence
the unmarried female to abort. Established goals may be
interrupted or slowed down if a woman decides to carry her
pregnancy to full term.
Financial resources might be a factor in a woman's
decision to obtain abortion services. Consequently,
financial instability may cause abortion services to appear
more attractive.
Table # 2 reports the percentage distribution of
abortions in the United States per 1,000 women, according to
race for 1982 and 1983.
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TABLE # 2
REPORTED LEGAL ABORTIONS BY RACE, 1982 AND 1983.
White Black/Other Unknown Total
% Distribution
1982 65.7 30.2 4.1 100.0
1983 64.9 31.1 4.0 100.0
Note: 1982 based on 936,127 abortions from 34 states.
1983 based on 906,413 abortions from 35 states.
Source; Center for Disease Control, Division of
Reproductive Health Center for Health Promotion and
Education, Abortion Statistics. 1986.
Table # 2 reveals a greater percentage distribution of
abortions among white females and black females. In 1982,
about 65 percent of abortions requested were by the white
female. Black females and other minority groups represent
about 30 percent of women who obtain abortion services.
In 1983, the percentage distribution of white females
slightly decreased by 1 percent, while the percentage
distribution slightly increased for black females and other
minority groups by 1 percent. The white females percentage
of abortion is about 35 percent greater than the percentage
of abortions for non-white females.
The literature supports these findings by suggesting
that white females have greater access to abortion
facilities and financial resources. More white females seek
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services from private physiciansr whereas non-white utilize
services provided by clinics.
Furthermore, black females have a lower percentage of
abortions possibly because of strong beliefs and practices
of the extended family. There tends to be a greater number
of single female-headed household and these types of
families are often incorporated into the extended family
unit.
Table #3 reports the number and percentage distribution
of abortions in the United States per 1,000 women, according
to race, age grap, admarital status, 19G2.
TABLE # 3
NUMBER AND PERCENTAGE OF REPORTED LEGAL ABORTIONS
BY RACE, AGE GROUP, AND MARITAL STATUS, 1982.
Age Group White Black/Other Total
No % No % No %
<15 2,791 0.6 3,128 1.6 5,919 0.9
15-19 124,541 27.5 45,652 23.2 170,193 26.2
20-24 160,568 35.5 66,806 33.8 227,374 35.0
25-29 89,359 19.7 44,693 22.6 134,052 20.6
30-34 46,478 10.3 23,978 12.1 70,448 10.8
35-39 21,838 4.8 10,274 5.2 32,112 4.9
>40 6,882 1.5 3,061 1.5 9,943 1.5
Total 452,457 100.0 797,584 100.0 650,041 100.0
Marital
Status
Married 93,332 23.5 38,948 20.7 132,280 22.6
Single 303,856 76.5 149,546 79.3 453,402 77.4
Total 397,188 100.0 188,494 100.0 585,682 100.0
Source; Center for Disease ^Control, Division of
Reproductive Health Center for Health Promotion Education,
Abortion Statistics, 1986.
Table # 3 presents data on the number and percentage of
abortions obtained by women in the United States according
to race, age group, and marital status.
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For 1982, the race column indicates that white females
between the age of 20 to 24 years old represent the highest
number and percentages of abortions. White females made
approximately 160,568 requests for abortion services out of
a total of 227,374; the percentage distribution is 35.5
percent as compared to the black female whose rate of
abortion between ages 20 to 24 is 66,806 out of a total of
227,374 and the percentage distribution is 33.8 percent.
Females aged 15 to 19 years old represent the second
highest number and percentage of abortions obtained. White
females between the ages of 15 to 19 years old obtained
124,541 abortions out of a total of 170,193 , while black
females obtained about 45,652 abortions out of a total of
170,193. The percentage distribution of abortions obtained
by white females between ages 15 to 19 years old is about
27.5 percent while black females between ages 15 to 19 years
old have a percentage of about 23.1.
The white female percentage is 44 percent higher than
the black female. The abortion percentage and number of
abortions is slightly greater for females 15 to 19 years
old; however, the parental notification laws might force
many minors to give false ages when seeking abortion
services.
Females below the age of 15 represent a small portion
of abortions obtained. White females represent about 0.6
percent of abortions obtained and black females show a
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slightly larger percentage of 1.6 percent. The percentage
of abortions between black females and white females age 15
years old and below show a 1.0 percent difference.
Furthermore, Table # 3 indicates that unmarried females
have a greater number and percentage of abortions as
compared to married females. The table shows that white,
unmarried females ages 20 to 24 have a greater number and
percentage of abortions.
Table # 4 illustrates the number and percentage
distribution of abortions in the United States according to
race, age group, and marital status, 1983.
TABLE # 4
NUMBER AND PERCENTAGE OF REPORTED LEGAL ABORTIONS BY
RACE, AGE GROUP, AND MARITAL STATUS, 1983.
Age Group White Black/Other Total
No % No % No %
<15 2,808 0.7 3,505 1.8 6,313 1.0
15-19 112,741 27.5 45,631 23.7 158,372 26.3
20-24 141,798 34.6 64,699 33.6 206,497 34.3
25-29 80,361 19.6 43,234 22.4 123,595 20.5
30-34 42,054 10.3 22,754 11.8 64,808 10.8
35-39 20,543 5.0 9,692 5.0 30,235 5.0
>40 9,034 2.2 3,276 1.7 12,310 2.0
TOTAL 409,339 100.0 192,791 100.0 602,130 100.0
Status
Married 93,332 23.5 38,948 20.7 132,280 22.6
Single 303,856 76.5 149,546 79.3 453,402 77.4
TOTAL 397,188 100.0 188,494 100.0 585,682 100.0
Source: Center for Disease Control, Division of
Reproduction Health Center for Health Promotion and
Education, Abortion Statistics. 1986.
White females between the age of 20 to 24 represent the
highest number of abortions at 141,798 out of a total of
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206/497 while black females have a rate of 64/699 out of a
total of 206/497. The percentage distribution for white
females between the age of 20 to 24 is 34.6 percent and the
black females percent is 33.6. This shows a percentage
difference of 1 percent.
Females between the age of 15 to 19 years old have the
second highest percentage and number of abortions. White
females have a rate of 112/741 abortions out of a total of
158/372 abortions and black females have 45/631 abortions
out of a total of 158/372 abortions requested. The
percentage distribution of white females between the age of
15 to 19 years old is 27.5 as compared to the black females
percentage of 23.7 percent. There is a difference of 3.8
percent of abortions obtained by white females and black
females in this age range.
Finally/ Table # 4 shows a higher percentage
distribution and number of abortions among white/ unmarried




The director of the counseling unit reported that more
unmarried women are requesting abortion services at this
clinic. However, it was stated that married women are
beginning to obtain abortion services more frequently.
Approximately 60 percent of the 3,000 women served per year
at the Feminist Women's Center are unmarried as compared to
40 percent of the women who are married.
More white females are being served at this clinic.
Approximately 65 percent of the women obtaining abortions
are white and 45 percent are black females. The director
reported that the high percentage of white females being
served at this clinic could be because the clinic is located
in a predominantly white community.
The majority of the women who obtain abortions are
between the ages of 18 to 24 years old, representing 60
percent of the population. The director reported that
teenage women have a lower percentage of abortions; however,
this may be due to parental notification laws which will
encourage some teenage females to falsify their ages.
Many women give various reasons for their decision to
obtain abortions. Four main reasons revealed by the
director were: (1) financial pressures that would make it
difficult to bear the expense of child rearing; (2) career
and educational objectives and goals which are of priority;
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(3) Marital discord with a spouse or partner; and (4) the
inability to assume the responsibilities of child rearing.
Comprehensive services were not usually offered by this
clinic unless requested by the client. The brief
consultation services focused mainly on women's physical
health as opposed to the women's feelings or thoughts about
the abortion. Sessions were set up to discuss abortion
procedures, contraceptive advise, consequences and risks,
and after-care procedures.
Atlanta Surgi...Cg.Dt.£f
According to the counseling director of this clinic 75
percent of the 2,000 women served per year are unmarried and
25 percent are married. White females make up 60 percent of
the clients requesting abortion services and black females
represent 40 percent. The director reports that the high
percentage of white females being served could be because of
the predominantly white area where the facility is located.
Females between the ages of 18 to 25 years old have the
highest percentage of abortions obtained at about 60
percent. The director revealed that teenage girls have a
lower percentage of abortions; however, it is speculated
that many girls have falsified their ages to obtain the
abortion services.
Three main reasons were given by women in requesting
abortion services. They include; (1) financial pressures
which made it difficult to bear the expense of child
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rearing; (2) career and educational goals which are of
priority; and, (3) marital discord with the spouse or
partner.
Counseling sessions are mandatory for women who are in
their second trimester of pregnancy or women who have
obtained more than one abortion. Long term counseling is
not offered, however, women can request more than one
counseling session. During the counseling sessions
discussion focuses on abortion procedures, contraceptive
education and advise, the risks and consequences of
abortion, and after care procedures. Women in their second
trimester of pregnancy are counseled with a focus on
feelings and thoughts towards seeking an abortion.
Planned Parenthood of the Atlanta Area
The counseling director reported that 80 percent of the
2,500 women who request abortion services per year are
unmarried, while 20 percent are married. She revealed that
the high percentage of unmarried women requesting abortion
services might be because of the clinic's location which is
in the downtown area of Atlanta near university campuses.
The majority of their clients who request services are white
females (70 percent); black females represent 30 percent.
The highest percentage of abortions obtained are by
women ages 18 to 24 years old. The director stated that
this large percentage could be because of the clients they
serve who are in continuing education programs.
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Women revealed four reasons for requesting abortion
services. They include: (1) educational and career
objectives and goals which are of priority; (2) financial
pressures which would make it difficult to bear the expense
of child rearing; (3) fear of marital discord with the
partner; and (4) health risk which would jeopardize the
women's health if the pregnancy was carried to full term.
This clinic provides counseling services to each client
who request an abortion. The clinic refers to this type of
counseling as "non-directive." The sessions focus on
abortion procedures, contraceptive education and advise,
risks and consequences of abortion, and after care treatment
plans. Clients are required to return for follow-up care
after the pregnancy termination is performed.
Summit Surqi Medical Center
The interview with the director at the Summit Surgi
Medical Center revealed that 60 percent of the 2,000 females
who seek abortion services per year are unmarried, while 40
percent are married. Seventy percent of the women are white
females and 30 percent are black females. The director
stated that the high percent of abortions obtained by white
women could be because of the clinic's in a predominantly
white area. The majority of the females who seek abortion
are between the ages of 18 to 25 years old.
The four reasons given by women who request abortions
services are as follows: (1) financial pressures which will
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make it difficult to bear the expense of child rearing; (2)
career and educational objectives and goals which are of
priority; (3) marital discord with a spouse or partner, and
(4) the inability to assume the responsibilities of child
rearing.
Comprehensive services are provided with a focus on
decision making, abortion procedures, risks and consequences
of abortions, contraceptive education, discussion of support
systems, and after-care plans. Extensive attention is given
to the emotional aspects associated with requesting abortion
services.
Summary
The following conclusions are suggested when one takes
into account the data from the Center for Disease Control
and the data obtained from interviews with directors of the
counseling units of the four abortion clinics: (1) more
unmarried women request abortion services than married
women; (2) a higher percentage of abortions are obtained by
white females as compared to black females, and women
between the ages of 18 to 25 years old have the highest
percentage of abortions.
The interviews with the counseling directors suggest
that the majority of abortions requested at their clinics
are by unmarried, white females between the ages of 19 to
25. Women who request the services from the four clinics
give the following reasons for their decision: (1)
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financial pressures which make it difficult to bear the
expense of child rearing; (2) career and educational goals
which are of priority; (3) marital discord with the spouse
or partner; (4) the inability to assume the responsibilities
of child rearing, and (5) health risks which would
jeopardize the women's health if the pregnancy is carried to
full term.
CHAPTER VI
IMPLICATIONS FOR SOCIAL WORK PRACTICE
Social Workers must be aware of the different groups of
women who have a high percentage of abortions. This is
particulary appropriate when services are to be delivered to
those persons who are contemplating abortions. They must be
able to develop and implement intervention strategies and
treatment programs which will effectively serve and assist
individuals who are obtaining abortion services.
Social work practitioners should be cognizant of
individual values and morals as it relates to this issue.
Family counseling, group counseling, and preventive seminars
which focus on pregnancy, contraceptives, and related health
issues will be most important to females when dealing with
their individual values and morals as they relate to
pregnancy and abortion. Counseling groups can be
implemented in churches, schools, social organizations,
community centers, and other educational and social settings
in order to provide information and assistance.
In many instances, the focus must be directed toward
the adolescent female age 15 to 17 who is not requesting
abortion services, but, needs information. The practitioner
should concentrate on programs and strategies which
emphasize prevention. To allow teenage females to carry
their pregnancy to full term might involve girls who are not
able to complete high school, and therefore, do not possess
the skills needed to function appropriately in society.
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This will have an impact on the family unit. Since there
are often cuts in social programs, young unwed mothers will
need financial support and services to care for their
infants. This suggests that the family will be obligated to
assume the responsibility, which may result in the possible
breakdown of family systems.
Even though abortion is legal, it continues to raise
questions of morality. The practitioner should understand
the individual and family values that women confront in
reaching difficult decisions concerning abortion.
Furthermore, social workers should become aware and remain
abreast of the trends which are associated with abortions at
all social and political levels. Finally, practitioners
should understand and acknowledge current legislation
pertaining to the issue of abortion and be prepared to





1. What types of services are provided at your clinic?




3. What are the reasons women give for requesting abortion
services?
4. Does your clinic offer comprehensive services?
What types of comprehensive services are offered?5.
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